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KinglDrew Medical Center Workplan Implementation 
'Yellow" and "Red" Recommendations ("Urgent" and "Short-term" recommendations only) 
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isk Management 

Urgent 

Urgent 

Urgent 

Urgent 

.s outpatient pharmacy. 

~- ~- 

)otentiai uses of space that can iolve our critical space process. Plans and initial costs for 
ssues (pharmacy, OR, ER, and psych) in an effort to psychiatry have been completed to the 
educe construction time/costs.The ER has been extent that all patient safety requirements 
emoved from the critical needs list since there have have been identified by room for the entire 
)een no CMS or JCAHO citations relative to plant that 2nd floor. Evaluation of the pharmacy out 
annot be adressed by process. OSHPD plans patient area is in process. We are lookina 

nplement remediation plan for areas such 

\Iternate spacelset up for cashiers has been identified in but thismay may have some workflow 
he women's center that will provide additional lim~lications Continued refinement of OR 

. ,  . 
ast but does n i t  include many of the patient flow and and safe& improvements. 
:lean corridor needs. We are working with DPW to 
resent the materials to the BOS for approval to move 

Zontinued discussion of short term strategies at the Discussion on 3/29 with RXlS project 
CDMC IT Group. Imanager: Mu( pharmacy workflow to 

?sponsibility to identify problems and to constituted and begins meeting. The first. 
evelop and implement plans to resolve HAB meeting is scheduled for 411 1/05. 
eficiencies in a timely manner, with regular 
?ports to the KDMC Advisory Board with 

Page 1 of 9 File: KDMC Workplan Summaty 4-11-05 FINAL DHP.xls, Tab: YELLOWgRED Recommendat~ons 



Printed 61612005 

KingIDrew Medical Center Workplan Implementation 
"Yellow" and "Red" Recommendations ("Urgent" and "Short-term" recommendations only) 

UUXI(O)WI-,I. 
DI*.IU*Ic+HWr"Y..c" 

I Update Through: 4/1/05 ] 
Initiative 

legulatory 

Regulatory S02-104-R016 

I 

Performance and Quality I S02-105-ROO1 
lmprovement 
Performance and Quality S02-105-ROO2 
lmprovement 

Performance and Quality S02-105-R047 
lmprovement 

Urgent 

Urgent 

Urgent 

Urgent 

Urgent 

Urgent 

Recommendation Description Status Remediation Plan Comments 
(if status is redlyellow or if action step is not 

completed) 
iducate Med~cal Staff on their Yellow Successful cornoletion of this recornmendat~on wul Collaborating with the KDMC Medical 
esponsibilities related to regulatory require further cb~~aboration with the KDMC Medical 
:ompliance. Director and other medical staff liaisons. A meeting is 

being scheduled for the week of 3128105. Medical staff 

policy and process is under way, but has 
veloped by KDMC Medical Administration and not yet been completed. As of 3130105, th 

licy and procedure is under development. place and management staff have been 
educated, further review of the "Sentinel 
Event" policy and clarification regarding 
standards for initiation of and responsibilit 
for root cause analysis are needed. 

Director, to develop a multi-faceted 
process for communicating medical staff 
regulatory responsibilities and tracking 
related compliance. Issues from the 
regulatory action plan that involve medical 
staff participation and performance have 
been identified, but need to be reviewed 
with the Medical Director to ensure that a 
comprehensive listing of medical staff 
regulatory responsibilities is compiled. 
Defining a variety of strategies to 
communicate issues and medical staff 
responsibilities (i.e., newsletters, 
discussions at monthly meetings, etc.) an 
defined measures of compliance and a 
detailed plan will be developed and 
implemented. 
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I Update Through: UWOS 1 

Environment of Care S02-110-ROO: 

Facilities Management S02-I1 I-ROO2 

Urgent 

Urgent 

Urgent 

Urgent 

Urgent 

Urgent 

Urgent 

I I 
Perioperative Services 503-104-R042 Urgent 

productivity measure. The UOS selection i 
to be made and agreed upon by C-level 
management and department directors. 

oposal and implementation plan as appropriate. 

verage during peak periods. subsequent call between admitting and 
EVS at 2:30pm each day. Tracking bed 
turnaround time to better manage the 
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I Update Through: 9/1/05 1 
Initiative 

Information Technology 

lnformation Technology 

I 

- 
I 

- 
t 

- 
t 

- 
t 

- 
F 

- 
F 

- 

nformation Technology 

iealth lnforrnation Management 

iealth lnformation Management 

iealth lnformation Management 

iealth lnformation Management 

tadiology 

tadiology 

One candidate has accepted an offer; IT and HR are ~dministratioiand ~ e c h n i k l  Support 
working to get this new hire on board as soon as series for the DHR IT classification 
possible. Other eligible candidates have not accepted change. The remaining class in IT series 
offers. The IT work group approved the hiring of lwill be submitted as those classes are 
temporary and contract positions as a short term solution approved by DHR. Additional item and 
hire IT staff until available County staff can be hired. We level will be submitted for next reporting 
will use the QuadraMed contract to hire two additional period. 
Q U ~ N  writers for the Affinitv svstem and one for the , . 
Customer Support section. 

OneStaff will begin upon completion of the hardware 

lannounced 
Urgent l~e-implement, properly staff, and tram users I Yellow /IS, DHS staff and OR staff met on 2/2/05 to drscuss the I 

Urgent 

regarding the ORSOS surgery scheduling nctionality of the current version of ORSOS. A follow 
meeting was scheduled with DHS on the status of 

RSOS version 10.x. The implementation of ORSOS 
.x is pending DHS approval and implementation 

adjacent two offices that are not frequently not allow the use of thei 
used. Establish a waiting area for visitors t room exclusively for hospital police 
the area with a service window and install a Hospital police will only release their room 
security code lock for the Decedent Affairs for deceased patients relatives, if they 
department door. have exclusive use of the AFH locker 
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1 Update Thmughs - 4lli05 I 

4law !Data has been obtamed from the lab computer system 1 
ers purged from computer w/o manual 

olicy review in process. Awaiting HR approval of PI 
current industry competency standards. ans as these are part of the P&P. Anticipate revision 
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Initiative 

"erformance and Quality 
Improvement 

'roductivity 

;pace Planning 

I 
Aaterials Management 1 S02-112-ROO1 

ltilization 

3w 1 IaenuTy date to put Issue on HAB agenda IAccountabtllt~es and re 
~~ ~ - . 

Committee Members wiil be determined b 

nter assignment for FY 04-05. Once all verifications 
submitted to Finance, we will determine when 

assimilate them with the concept. 
Communicate purpose of productivity 

vacancies has been completed with color 
codied schematics to assist in planning 
and enable the identification of areas that 
are available for use during construction 
phases. Any changes in space frozen at 
hospital for 30-60 days until 
transition/construction plans and timeline 
can be synchronized. 

cent terminations of three nurses and other staffing 
ues, make this ratio impossible. We are in process 

cruitrnent of new staff, which is slow. Reasonably, 
training necessary after hire, this will not be 

ccomplished until at least June or possibly later. 
I I I 

Short-term Reahgn the Patlent Flow Nurse wlth the new Yellow Efforts to resolve th~s Issue In process Currently thls move 1s under dlscuss~on 
Case Management Department 
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Utilization 

Clinical Programs and Medical S04-IOI-R012 
Departments 

Nursing Services S05-108-ROO6 

Information Technology S07-104-ROO3 

Information Technology S07-109-ROO1 

Health Information Management S08-106-ROO2 

Health Information Management SOB-106-R030 

Workers who are currently working outside 
their job description. 

es and fill. Current AMD should fill AMD 

rdwarelsoftware. 

Short-term Close nurslng office In psychlatry area Yellow Further d~scuss~ons regard~ng opt~ons for completing thls 
Supervisory coverage wlll be prov~ded by the task will be held wlth the Interm CNO, and resource and 

* 

psychiatric nursing management and hou ining issues will be resolved. 
pervisors from the nursing department at 

eeting with Psychiatric and Pediatric physicians and 
rsincr leaders hi^ to define strateaies to resolve this 

I appropriate facility. May use beds in sue. Establishing a relationship with Kedren CEO to 
Pediatrics to hold minors with psychiatric ake more oediatric beds available for transfer. Meet 
coverage and 1:l provided by psychiatric I with local pilice to define appropriate criteria for PES 
services. admission and identify other potential options. 

I I .  I 

Short-term Provlde coder educat~on related to Yellow Will delay thls recommendatron and request fundrng in 
deficienc~es Identified during coding the new budget process 

lassessment and 2005 ICD-9 and CPT-4 
(regulatory changes I I 

Short-term l~elocate discharge processing functions to / Yel low l~end lng  plant operations construct~on schedule and 
subsequently ava~lable space (Central purchase of furn~ture for area 
D~scharge Un~t) 

Administration needs to remove the 
complaints and information desk from 
responsibilities of CW before this can 

Installation of necessary 
hardwarelsoftware may be delayed due to 
KDMC's standing in terms of the enterprise 
application upgrade. 
Following discussions with the KDMC 
Interim CNO and other nursing leaders, it 
may be possible to complete this 
recommendation. However, resources 
continue to remain an issue, and psych . . 

staff needs to be educated. 

Discussion of options initiated with Chair 
and Chief of Psychiatry and Interim CNO. 
Clarified procedures for social work 
Involvement to expedite transfers to other 
facilities. 

The IT work group will discuss this item at 
heir next work group meeting. Also, look 
at stratiegies to meet functionality 
'equirements if the new GE PIS is not 
wailable for JCAHO recertification. 

Additional money is required to bring in an 
utside DRG consultant that is not part of 
he original KDMC contract. 
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Initiative I 
Health lnformation Management I---- 
Health Information Management r-- 
Health lnformation Management 

Health lnformation Management I 
Human Resources 

I_ 
Human Resources I 
Human Resources r 
Radiology r 

fforts continue with an elogated timeline. 

I I I 
Short-term (~l lmmate use of shadow charts I Yellow I~ema~n lng  clmcs will be phased In over the next 6 to 9 

onths 

Short-term l ~ e v ~ e w  salary requlrements for CTR I Yellow IHR and the county have been work~nq on thls lssue but 

. , 
land HRlS package I 

Short-term I ~ d j u s t  stafflng to match testlng demand and 1 Yellbw l ln  proqress 

lmplementatlon 
Short-term lnltlate phlebotomy servlces for psychlatry Yellow New phlebotomy staff has been hlred (3130) Service 

lmplementatlon plan currently underway Planned go-he 

to put the back up processes in place, this 
IS an aggressive schedule. 
The shadow charts located in the General 
Surgery clinic have been eliminated. The 
record availabilitv for this clinic is almost 
100% consistently. 
County salary scale is low and has not 
provided any applicants. 
Pending assistance by Susan Stern. 
County salary scale is too low and has no! 
provided any applicants. 

3ue to the complexity of the existing 
xactices and the overall county needs, at 
his time it is unclear whether the system 
  ill be implemented within next 6 months. 

hrrently working to determine appropr- 
~rganizational configuration. 

Additional hardware was ordered and 
?xpected to arrive by April 17, 2005. 
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